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‘.WGIWPH:C NWSSAGE /.
PRECEDENCE SECUKIIY CLASSIFICATION

/, PM, iisN{A, NW ACTION:

1“
INFO: ~

‘*
.

ACCOUNTING CLASSIFICATION
DATE PIMPARED TYPE OF MESSAGE

3-3971015 7530321 23.6J 4/4/73 I

❑ SINGLE I

FOR INFORMATION CALL

PHONE NUMBER
a BOOK

NAME

Sarah J. Stlsbee 31501
jjgmlmwmms ‘

THIS SPACE FOR USE CM CO.WMUXICATIO.V U,NIT

.
AWXVM2E To W TRANSMITrED (tire dwhk #h!Ig tidoll @ibt~!t!ttrf)

,

1

JOHHR.’ SOINTCH,“ Ph.D. ~“o: IjR. ALBERTN, DCHWELL ‘ TO:

* DIRLCTOR
.OKLAHOdAREGIONF\LMEDICAL

PROGRAM”
P.O. MM 26901
OKLAHOMACITY, WLAtiOl~~i.

TO: ‘HR. DAVIDEUEMKS
, ACTIiiG FRWai’WSlDII?LCTOR,Ri’;?

9

OFFICE OF Tt{E REGIWALtiEALT!;DIRECTOR
iIHEHREGIOi/VI

... -.

1114 CWWRCE STREET
DALLAS,TEkAS

.

ASSOCIATE.DEA:i
:

._GRADUATECOLLEGE
,
,

WIVEKSI”fYOF OKLAHO!’W ~
HEALTliSCIEI{CESCEiiTER ;

800 ;KJ?THEAST15th STREET i
SUITE 500

,

Otf&AHOMACITY,O!(LAHO!~M ;

THIS IS TO ADVISEYOUOF ~tlE LIECISIOiiSREWLTIi/G FROMREVIEUBY R~lPS

THE PHASE-OUTPLAiiS SUWTTEO C:{NARCH15 BY Ti{~ OKLAHO!WREGIO~lAL

MEDICALPROGRAM.THE ilECISIO:/S :.RE AS FOLLOW:

OF

i
:
:
,
:
@
:

#
:
~
,

,

,

1. THE TERWHATIONDATEFORTHE OKLAHOMRWIO:;AL MEDICALPROGNW1\

IS SEPTEWR 30, 1973. THIS IS TtiE DATEBEYOND\!HICHNO RIPS ;

GRANTFUNDSNAYBE EXPEiOED. O~{EMGiiTHEXTEllSIOiiHAS GRANTED;

BEYONDYOURREQUEST.

2. THE APPROVEDDIRECTCOSTIS iiOM$663,128 PLUSAPPROPRIATE ~

INDIRECTCOSTS. M A!4E:lDE~NJ4j?DHILL BE ISSUED FORTHE iiEW ~

APPROVWBLMGETPERIODSEPTEI;3ER1, 1972 THROUGH SECURITY CLASSIFICATION

1 I 1
I4-106

fAwi5nn rCIQM la I ---- -...--=.r-.-.~ “i...rr, xc. orr,CX , 197* 0 - 466-070
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e ,C MESSAGE
$4CY

‘, .
. ,

.4XJNTI?JG CLASSIFICATION

,

FOR INFORMATION CALL

I

PRECEDENCE

ACllON:

INFO,

SECURITY CLASSIFICATION

1 I
DATE PREPARED TYPE OF MESSAGE

I I H M“LTIPLE.ADDRESS

THIS SPACE FOR USE OF COhfMUiVICA TIO.’+ UNf T

.
,

MESSAGE TO BE TRANSMlllED ( UJC doIMt SIJ.IC;IIP dd ail cubitil ltttt~ )

1

“30 FUWSC~lY W EXPEiWII AFTER6/30/73 FORoj~L%THOSEpRoGR&#!fTIcj
*

ACTIVITIES LI.STEDBELOH: {
# :

NiM3ER TITLE .
:
I
,

025 COKMUHITYTR)Ji/l}iG FOROKLfi,HOMAA!411ULNH PERSOIMEL ~

..
TO: , s *

I

,

: *

e- (?2!6 OKLAHWAPEDIATRICHURSE?&XXIATE PROGRN!i ,
,
*

027 INDIA;{ MATERNALAi41 WILD HEALTH ,
I
,

029 HEALTHSERVICESEDliCATICiiACTIVITY, L\fJA J
. ,

,
ALL OTHERACTIVITIES /0!/ O:iGi.)IfK, INCLUDINGTi{OSEPREVIOUSLY j

,
CO;iTRACTEi.),MiST BE TERMINATED BET!!EEi4NON AIIDJWE 30, 1973. j

I
4. FUi4)SidAYiiOT BE REBLKNETEDIHTO PROGRAMSTAFF PERSONNEL. /

EXPENDITURESFOR EQUIPWHT, CONSULTA;ITS,TPJ,VEL, A:ii) HEET1;4GS ~

SliOULDBE KWTAT AtllIiJIf+jjf.
,
:

5. IN SUMMARY,THE ABOVE FUi4DIiiGLEVEL }!AS.DERIVEijTO PROVIDE ~

SUPPORT BEYOND JUHE 30 FOR THE PROJECTS AiiDACTIVITIES LISTED ~

ABOVEAM) FOR

AN!)TO ASSURE

SEPTEM3ER30,

PROGRAMSTAFFNEEDEDTO NOi{ITORPROJECTACTIVITY/

COMPLIANCEWITHCLOSE-OUTREQUIREHE[4TSBY j

1973.

s~cu~lly cLAss,f,cATl~N



: t;lESSAGE
J

CY /
PRECEDENCE

.0

5ECuRIfY CLASSIFICATION

/
ACHON:

I
‘a INFO:

JNWJG CLASSIFICATION
DATE PREPARED TYPE OF MESSAGE I

FOR INFORMATION CALL u SINGLE
14AME *

PHONE NUMBER D mm I
-. - # ❑ MULTIP,E.ADD*ESS

THIS SPACE FOR L’SE OF CO’Af,MU,YICA 710,\r UNIT

I

. —
MESSAGE TO BE TRANSMITTED (Use dnuhft $pdc~,tg attdd[! r,tpiLrt!eltrm)

To:

I ,. #
:
*EQuwmT D194xAL, REcORDs RETE;{TIOH,WE OF tiPJviT-RELATEDMOME, ETC. ~

RATHER,IT REI%ESMTSOURJUDGMEilTAM2UTTHE iLASICDECISIWS NWIED TO

EW@.E W TO IWTIATE PfWSE-OUTOPERATIONSAND tiEGOTIATIOWj.

NE EXPECTTEATYOUWILL }iAYE.QUES,TIOilSA10 NE U2Gk YOU TO CALL TIIE

1 WTS KANAGEt+EitTBRA[w (301/443-18gO)FOR ASSISTA1/CEAS NEEDED. THE

G
e

WWWMENT STAFF HILL ALSO BE COiiTACTIi!GYOU REGARilIi;GS?ECIFIC

DETAILSO;i

TO SUPPORT

L..

THE

TfiE

PHASE-OUTOF YWR PROGRAMAND THE FORMS TO BE PREPARED

AWIIDED WARD “IIOTICE.

s“

HAROLD MAF:GULIES, ;i.D.
DIRECTOR
REGIOHAL;IEDICALPROGf??JWSERVICE
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5ECuRITY CLASSIFICATION
.

PAG! NO NO. OF PGs.

.,-” 3 3
#D.&xD FORM 14
iED AL, GUSr 10A7 I ● U.m. Go”x”NrwEsT mmr.x.m.,., . . . . . . . . . . . _ . . ,4.,.’


